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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTj:R!:STS 
"A!R POUft,cAL PJ'JAC"TtCI:::'l> 'j)Mr.tlS~lOn 

A PUB!.!C DOCUMENT 
COVER, PAGE' . ~~ I MAR 2 1 2013 MJ 

Please type or print in ink. 

NAME Of FllER 

Yee 

AMENDMENT 
?~iIiii" , Q ~ 
',":1' L£ 

",'- " 

i. I: 2 i 1"100lf) 

1, Office, Agency, or Court 
Agency Name 

CBllfomla State SenBte 

DivisIOn, Boald, Department Oislrkl, if applicable 

... rt filing fOI muHipie positions, lisl below Of on en attachment 

Leland 

Your Position 

Senator 

Y 

Agency: ________________ _ Position: _________________ _ 

2. Jurisdiction ot Office (Check .t Imt ••• bl»l) 

~Slale 

o Muffi·Counly _______________ _ 

o City 01 ________________ _ 

3, Type of Statement (Check al leasl one box) 

181 Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or· 
The period coveted is ---1---1, ____ Ihrough 
Decembe/ 31,2011. 

o Assuming Office: Dale assumed ---1---1 ___ _ 

o Judge or Court Commissioner (Stalewide Jurisdiction) 

o County 01 ______________ _ 

o Other_--------------

o Leavlng Office: Dale Left ---1---1' ___ _ 
(Check one) 

o The period covered is January 1. 2011. through the dale 01 
leaving office. 

o The period coveted Is ---1---1 ____ through 
the date of leav'lng office. 

o Candldale: Election Yeal ______ _ Ollies soughl, il diffe/enl than Part 1: _________________ _ 

4, Schedule Summary 
Check applicable schedules or uNone." 

o Schedule A·1 • Inveslmenls - schedule aftached 

o Schedule A·2 • Inveslmenls - schedule attached 

181 Schedule B • Real Properly - schedule attached 

-or· 

~ Total number of pages including this cover page: ___ _ 

o Schedule C • Income, Loans. & Business Positions - schedule attached 

181 Schedule 0 • Income - Gifts - schedule aftached 

181 Schedule E • Income - Gills - Travel Payments - schedule attached 

o None· No reportalie in(erests on any schedule 

                
                                      
                                                                   

                                             
                                                    

                 

                          ⁤⁾⁩⁧†⁡⁣⁮⁥                                                                                                                     
                                                                                                    

I certify under penalty of pe~ury under the laws of the State o( Calffomla tha                           

Dale Signed ____ --=3.:.../1:.:3::./1'-'3=--___ _ Slgnalu                                

                                    
                                                       



· . 
" t:AlIHlRNIA FORM 700 STATEMENT OF ECONOMIC 'INTERESTS 

F.iU<: PO!..lLCf;l: i'!RACTI'C[S COMM>S:5Ln~J 

A PUBLIC DOCUMENT 

Please type or pn"n( in ink. 

1, Office, Agency, or Court 

... If filing for multiple positions. lisl below Of on an attachmenl 

~1~-~·!1~-·· 
'pl I III 

COVER PAGE' , 
?D1H',','? -! Ai',,: 45 

1F1~ST) 

Your POSilion 

f: " 8 

(WlOLEI 

V 

~enq ____________________ ___ Position: ________________ _ 

2 ,1"r1sdictjo~ of Office (ChBGII al Jailsl """ />8JfJ. 

~ale o Judge or Court Commissioner (Slalewide Jurisdiction) 

o MulieCounly ________________ ___ o Counly of ________________ _ 

o City of _______________ _ o Other _____________ _ 

3. Type of Statement (Check al leasl one box) 

~nnuaJ: The pefiod covelee is Janua/}' 1, 2012, th/ough 
December 31, 2012, 

-or-
The period coveree ~ --.1--.1 , Ih/ough 
Decembel 31, 2012. 

o Assuming Office: Dale assumed --.1--.1 ______ __ 

o Leaving Office: Date Left --.1--.1, ___ _ 
(Check one) 

o The period coveted ~ Janua/}' 1, 2012, Ih/ough the dale of 
lea~ng office. 

o The period covered is --.1--.1 ____ Ih/ough 
the dale of lea~ng office, 

o Ca ndldale: Section year _____ _ and office soughl. ff diffe/enl than Pat11: ___________________ _ 

4, Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A·1 • InveslmenlS - scheeule a«achee 

o Schedule A·2· InveSlmenlS - scheeule a«achee 

.JJ::::Si'hedule B • Rea) Property - schedule all ached 

-or· 

~ Total number of pages including this cover page: ___ _ 

o Schedule C • Income. Loans, & BUSiness Posi(ions - schedule attaclled 

~hedule 0 • Income - Gifts - schedule atlachec 

~hedu)e E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable m(eres(s on any schedule 

5. Verification 
MAIUNG ADDRESS 
(Bu:.ir;css IX Agung 

E·MAILAOORE55 IDPl10NAL) 

STATE ZlPCQOE 

I have used all reasonable dij''gence in preparing this stalemenl. I have reviewed this slatemenl and 10 the besl of my knowledge Ihe information COfltained 
herein and in any attached schedules is true and compiele. I acknowledge Ihis is a pubrl           

I certify under penalty 01 pe~ury under the laws of the State 01 Calffomla thallhe f            

Dale Signed -v{ t5( \, L 3 Signature _                 
rmmtll. da)! yeM)                                                       

FPPC Form)oo (20/212013) 
FPPC Advice Email: advice@(ppc.ca.gov 

FPPC ToU-Free Helpline: 866/275-3772 wwwJppc.ca.gov 

(d)(5)
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

:rAm I"fl'=".L:AL PRACTIC"E~ CvW;'i~SSlm-l 

FAIR MARKET VALUE 

o S2.ooo - SIO.ooo 

___ J:::J~,OOI - SIOO.OOO 

gJIOO,OOI - $1,000,000 

o aver SI.OOO.OOO 

NATURE OF INTEREST 

~wnershlplOeed o( Trust 

IF APPL\CABLE. LIST DATE: 

o Easemenl 

12 
DISPOSED 

o Leasehold -,-,-----,..,--- 0 ----=-----
Vrs. lemamng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so - S499 0 S500 - SI.OOO 0 SI.OOI - SIO.OOO 

.J4::S1Q,OOI - $100,000 DOVER SIOO.OOO 

SOURCES OF RENTAL INCOME: U you own a 10% or gtealer 
InlereSl, USI the name of each lenanl thai Is a Single source o( 
Income o( $10,000 or more. 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

IF APPliCABLE, LIST DATE: FAIR MARKET VALUE 

o S2.000 - SIO.OOO 
oo~.o~oo~ __ ~~h:=d1~1!2~~-=="==~'---"==jl~1~2~---

o SIOO.OOI _ S1.OOO,000 ACQUIRED DISPOSED 

Dover S 1.000.000 

NATURE OF INTEREST 

o OwnershlpJDeed of Trusl o Eesemenl 

o Leaserold _::--___ --
Vrs. lemani'lg 

0---::-:----
au"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o So - S499 0 S500 - SI.OOO 0 SI.OOI - SIO.OOO 

o SIO.OOI - SIOO,OOO DOVER SIOO.OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or grealer 
Inleresl, Itsl the name o( each lenanl thai Is e single source o( 
Income o( $10,000 or more. 

o None 

• You are not required to report loans from commercial lending institutions made in the lender'S regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER' NAME OF LENOER~ 

AOORESS (BuslnaM Addres.s Acceptable) ADDRESS (Businass Addre" Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENOER 

INTEREST RATE TERM IMonthsJYears) INTEREST RATE TERM IMonlhslYsers) 

- __ ---'% 0 None ____ % DNooo 

HIGHEST BALANCE OURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - SI.OOO 0 SI.OOI - SIO,OOO o S500-SI.000 0 $I.00I-S10.000 

o S10.001 - SIOO.OOO DOVER SI 00.000 o SIO,OOI - SIOO.OOO DOVER SIOO.OOO 

o Guaranlor. I( applicBble o Guarentor, i( Bppllcable 

Commen~: ________________________________________________________________ ___ 

FPPC Form 700 (201212013) Sch. B 
FPPC Advice Email: advlce@fpf)C.ca.gov 

FPPC TolI.F/ee HelpUne: 866/275-3772 www./ppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA!I'<' I''O=-n.ct!l Pr:<t.C7!C:t:S COMM ssmN 

Name 

.... NAME OF SOURCE (Not en ACIOnym) ~ NAME OF C"t" (~~~ 
~~-

ADDRESS (Business Address ACCeptBble) 

~ttc 
ADDRESS (Business Addl'8!S Accep(abFe) 

SIre llc9 D <.9 C;;~ {f/....()V q-<[ 0 \ "ftp~ ~ 'R Iv c-\ .:tf 11 L-
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

_~A!E (mmlddl'l'l) VALUE OESCRIPT_ION OF GIFT(S) DATE (mmlddlyy) _VALI:J_E ___ ~_.QES~~no~Qf---.9~(?) _ 

----L {(), l1..- $ 2.}.'lC, ~ 3~(1. $ 
-)'2.2.r ~~ 

----1----1_ $ ----1----1_ $ 

----1----1_ $ ----1----1_ $ 

.... NAME OF Sru:~n~~ ... NAME OF SOURCE (Not Bn Acronym) 

~L.A- CigCA kt1~ 
ADDRESS (Business AddreS$ Acceptable) ADDRESS (Buslnrll AQQI'8" Acceptable) ~ 

?M{C~~ S""Cl. N £ [~LA~ A-vt- CZ'<U.o-v -vS" n d'1 iL4-1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTIS) DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(SI 

~ ~qJ2-$ ~- t>~~A... ~L\1- $ t .?j ~k i-c;tltM...i 

----1----1_ $ -----.l-----.l_ $ 

----1----1 $ -----.l-----.l $ 

.... NAME OF SOURCE (Not en ~ 

p~ 
~ NAM~OF SOURCE ~ot~~ f~ 

t~ , AOO~d,"'" Acceptable) l ADORESS~5S Acceptabla) \ 

l 4-19 ( 1..-( ~t $t :«,'2.,..00 :g-~ft-c.. lIf-O I - ~ ~r 5t-~ 2.B 0 C;kL 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlckl/yy) VALUE Il,?.'fl DESCRIPTION OF GIFTISI 

t-,LS!:- $ 2. 7. q ~ t~o k ,.-e 'J--,~}] ~ -F~ $ 

----1----1_ $ -----.l-----.l_ $ 

----1-----.l_ $ -----.l-----.l_ $ 

Conunen~: ________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch, 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToIl.Free Helpline: 8661275·3772 www.lppc.ca.gov 
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CALIfORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

F.ru~ PQU;-If;id ... MACfICES COMMtsSlmJ: 

Name 

... NAME OF SOURCE (Not an Acronym) 

1> \....Av.:t-.f ~~ 
ADDRESS (~" Acceptable) t"1 ( 
\S')' Y B~~ {2.d L !VV~ 

... NAME OF SQURC E (Not en AcronYJn) I f ~ ,1/ ... rr-

CAM~ V~'O> 
AO~S(~~nL:;{ZAOCpt;( B S"5\( PIH~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY IF ANY. OF SOURCE 

DATE" Jmm/ddlyyl DATE Jrnmlddlyyl VALUE DESCRJPTION-OE GI~(SI 

$/i.1 '/1- SN~(, 

---1---1_ $, __ _ 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

... NAME OF SQURCE.(Not en Acronym~A I • L , 
fA Gvt-~ 'v~ 

~ NAME OF SOURCE (Nol en Acronym) =-
~~~,--~~ 

ADDRESS (B~neS! Address Acceptabla) 

n 1. N. 14wb& IWLJ:t~d-A/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE ImrnJddlyyl VALUE DEscRIPTION OF GIFT(SI 

~ '2#»~"L$ 1, -~-; ~-& 
DATE ImrnJddlyyl VALUE DESCRIPTION OF GIFT(SI 

:fl\ /1.- Q--(.f ~ ~ 
---1~_ $. ___ _ 

---1---1_ $, __ _ 

$ $ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnJddlyyl VALUE DESCRIPTION OF GIFT(SI DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(SI 

't 2S \"1.... ~O-
~-.:.J_ $. ___ _ ~~ _IJ~~2.- $/(, . '(-1 ~ 

---1---1_ $ __ _ ---1---1_ $ ___ _ 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

Commen!s: __________________________________________________________________________________ _ 

FPPC Form 700 12012120131 Sch. 0 
FPPC Advice Email: advice@(ppc.ca gov 

F PPC Toll-Free Helpline· B66/275-3772 W'mJ (ppc .ca.gov 
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CALIFORNIA fORM 700 
SCHEDULE D 

Income - Gifts 

FAll{ MU1,CAIL PR;I\CnCIC~ r;Ofm,ssmN 

Name 

... NAME OF sou\U~ 
. 

... NAME OF SOURCE (Not en Acronym) ....... .. 0. . 
~ C~~~~ ~ 

AD?E:; ~'in\~~,"~=P/~~ 41- ADDRESS (Busimt55 Addtes\ Accept4ble) 

~I{-o<f- jI'AJ .... J 12-d. () ~(ve.~ 
BUSINESS ACTIVITY, IF ANY, OF ~URCE BUSINESS ACTIVITY IF ANY 

DATE (mrnJddtyyl VALUE OE"SCRIPTION OF GIFTISI DATE-(lmllddly:yl_-----lIALUE.-_____ -----D£SCRIPT~ON OF--GR-{ 5)-

~1tlt.. ~1.r<f ~""V~{L ~L(L IS- (7 -
$ $ 'l.!.l~ 

----1----1_ $ ----1----1_ $ 

----1----1_ $ ----1----1_ $ 

"'NAMEp~A~-{~ ... NA~URLt~n Ac:;!wJJ ~ 
2.e!J1l? 

ADDRESS (B~ness Address Acceptable) ADDRESS (Bu>I""" Add'"ct"Plable) 

~1lfL. Lt~ lP c9 tt 2,,0 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnJddlyyl VALUE DESCRIPTION OF GIFT~I DATE Immlddfyyl VALUE DESCRIPTION OF GIFTISI 

~~~$rC9~, ~v tJa:A. 1:'<. ~Lll. $ 
q,. rf ~ 

\ 

----1----1_ $ ----1----1_ $ 

----1----1 $ ----1----1 $ 

~ NAME OF ~~~k T~ l '"-{ ... NAME OF SOURCE (Not en ACIOnym) 

ADDRESS (BU~" AceoptablB) :\t ~ ADDRESS (Business Address Acceptable) 

q-US' w- A-{[ vlv'~ 10 1 ~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyyl VALUE OESCRIPTION. OF GIFT(SI OATE (mmlddlyyl VALUE" OESCRIPTION OF GIFTISI 

.5C3~L..$ \) ~5 ----1----1_ $ 

----1----1_ $ ----1----1_ $ 

----1----1_ $ ----1----1_ $ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2012)2013) Sch. 0 
FPPC Advice Email: advice@(ppc.ca.gov 

FPPC Toll-Free Helpline: B66)275·3772 WNW.fppc.ce.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

If'A'R PO:JTICAl.. "'RAC',CfS COMM:~~10N 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATEIS) '-' If , (l., ---1---1_ AMT, $ 
(If gill) 

~Ol (e)(3) 

TYPE OF PAYMENT. (must check one) !;~(GHt 0 Income 

E:::J'Made a SpeechlPartlclpeled In a Panel 

o Olher, Provide Oescrlptlon 

eM} 

ADDRESS (BusfnSS5 AddreS$ Acceptable) """ I ~ 

''P 19 B 3(ob"Lf"1' tG (2. ~ Tx. 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

2- (\ p- 4-00 DATE(S)'.:.......J~ __ • ---1---1 __ AMT, $._-,-=-,-__ 
(If gill) 

TYPE OF PAYMENT: (must check one) 

~ade e SpeechlParticlpaled In a Panel 

o Other, Provide DescrlplloQ 

tnc~ 

o Income 

.... NAME OF SOURCE (Not Bn Acronym) 

... bflth¢"~-

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o sol (e)l3) 

AMT,$ 

TYPE OF PAYMENT: (must check one) ~ft 0 Income 

o Made a SpeechlPartlclpaled In a Panel 

ffOther, Provide Description T~ 117. ~ I.vt..-.;. 
~_ U 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o SDI (c)(3) 

AMT, $ 

TYPE OF PAYMENT: fffiuSI check one) 81ilft o Income 

o Made a SpeechlPartlclpaled In e Panel { I .. ~ _ .J •. ..L. 1 

~Other ' Provide De5CI~Fl~ '> ~~/~ 
#f-L'v 

CDmmBn~: ________________________________________________________________________________ ___ 

FPPC Form 700 (2D1212D13) Sch. E 
FPPC AdVice Emell: advice@fppc.ca.gov 

FPpC ToIl,Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

fAI'" ~O='-i't(;AL PRACTICES c-(J~am'SmN 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit. but may result In a disqualifying conflict of Interest. 

CITY AND STATE L 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e1l31 

AMi: $ 
I Z/1.1. f 

TYPE OF PAYMENT (musl check one) ~II 0 Income 

0' Made a SpeechlPanlclpaled in a Panel 

o olheFe\Pt~~p.-.;, 

l/vw.4W 
... NAME OF SOURCE (Not en Acron~ p 0 ~ _ 
l?d~~ 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501lell31 

OATEISI~ \ "" \ '--: __ L-1_ AMT $ \ 't-l· (0 
(If [lift) 

TYPE OF PAYMENT: (musl check one) 0 Gift 0 Income 

o Made a SpeechlPanicipaled in a Panel 

o Olher - Provide Oescrlplion 

T~t~~~ 
{ f-Al 

CITY AND STATE" 

BUSINESS ACTIVITY, IF ANY. OF SOURCE" o 501 (e1l31 

DATE(SI 1 f!(" f n. ~ r f ("-AMT' LS ---'S::::.-.... 2b~--11c­
(If gift) 

TYPE OF PAyMENT (muSI check one) []""G'i(i 0 Income 

~Made a SpeechlPanicipaled In a Panel 

o Other - Provide Oescrlplion 

V ;::;';'-<-w t'b-- <{51 v~ ~ 
B~\ ~i M~Hi> 

... NAME OF SOURCE (Not en Acronym) 

AOORESS (8usineS3 Addrs" Acceptable) 

CITY AND STATE 

8USINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e1(31 

OATE(S"---'---'_ . ---'---'_ AMT, $ _____ _ 
(tfwm 

TYPE OF PAyMENT: (mUSI chetk one) 0 Gift 0 Income 

o Made a Speech/Panlcipaled in a Panel 

o Olher - Provide Oescriplion 

Commenls: _____________ -------------------------------------------------

FPPC Form 700 (2012120131 Sch, E 
FPPC Advice Email: advice@(ppc.ca.gov 

FPPC ToU-Free Helpline: 866/275-3772 wwwJppc,ca,gov 



SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1849 Shattuck Avenue 

CITY 

Berkeley, CA 

FAIR MARKET VAlUE 
o S2,OOO - 110,000 

IF APPLICABLE, UST DATE: 

IBl S 100,00 I - $1.000,000 ACQUIRED DISPOSED 

D_~er$ ~ooo.01!O , ____ _ 

NATURE OF INTEREST 

~ Ownership/Deed at Trusl o Easemanl 

O--~---
01"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 1500 - 11.000 0 $1,00 I - 110,000 

I&l 110,00 I - 1100,000 o OVER 1100,000 

SOURCES OF RENTAL INCOME; U you own a 10% or greeler 
inleresl, lisl the name o( each lenanl Ihal is a single source o( 
income o( $10,000 or more. 

Thea Thanpoulos 

* You are not required to report loans from commercial 
lending institutions made in the lender's regular course 
of buslnBss on terms Bvailable to members of the public 
without regard to your official status. PersonalloBns 
and 10Bns received not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENOEW 

ADDRESS IBusme55 Addre5:!. Acceptebte) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM IMonlhs/Yearsl 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500-$1.000 051,001-510,000 

o S 10,00 I - $100,000 DOVER 5100,000 

o GuaranlOl, It aFPUcabfe 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
o $2,000 • 110,000 

IF APPUCABLE. UST DATE 

01100,001.11,000,000 

__--D_Qy"S IJ)QO,OOO 

NATURE OF INTEREST 

o OwnershlptDeed of Ttusl 

ACQUIRED DISPOSED 

o Essf'menl 

o Leasehold __._----­
YD. Iltfllllining 

0--...,----
01"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· $499 0$500.11,000 OSI,OOI.IIO,OOO 

o 110,00 I • $ 100,000 o OVER 1100,000 

SOURCES OF RENTAL INCOME: I( you own e 10% or grealer 
inleresl, IIsl Ihe name o( each lenenl Ihal Is a single source o( 
income o( $10,000 or more. 

comments: 

I'i ler's Verificati on 

PrlnIName ____________________ __ 

OffIce, Agency orCourt _____________________ __ 

State men I Type 02011/2012 Annual 0 Assuming 0 Leaving 

0--- Annual 0 Cendidele 
tyrt 

I have used all reasonable diligence In preparing this stalemenL I have 
reviewed Ihls slalemenl and 10 Ihe besl o( my knowledge Ihe In(ormalion 
contamed herein and in eny attached schedules is true end complele. 

I certify under penally of perjury under the laws of the Stele of 
Celifornla thai the foregoing Is lrue and correct. 

Dale Signed ______ ---, __ .,,-.,...""" __ -------
tmDTIIII, d~y, Y"Bl1 

R(er's Signalure _________________ _ 

FPPC Fonn 700 Amendmenl (2011/2012) Sch. B 
FPPC Tdl.Free Helpline: 8661275·3772 WNW.(ppc,ca.gov 
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SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE 

Jelly Belly Candy Company 
ADDRESS (Business Address Acceptable) 

One Jelly Belly Lane, Fairfield, CA 94533 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Candy Manufacturer 
DATE Immlddlyyl VALUE DESCRIPTION OF GIFTIS) 

4- 25 12 
~.=J __ , 50.09- Assorted0andy -

-----1-----1_ $..' __ _ 

... NAME OF SOURCE 

California Cotton Ginners & Growers Association 
ADDRESS (Busin4S.1 Addrss5 Acceptable) 

1785 N. Fine Avenue, Fresno, CA 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE ImrnJddlyyl VALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 8_1_.1_5 Dinner 

-----1-----1_ $; ___ _ 

-----1-----1 $ 

... NAME OF SOURCE 

Personal Care Products Council 
AOORESS (Business Addlllss Acceptable) 

110117th St., NW, Suite 300, Washington, D.C. 20031 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE ImrnJddlyyl VALUE DESCRIPTION OF GIFTIS) 

109.30 bag of bBauty products 

-----1-----1_ $. __ _ 

-----1-----1_ $>-__ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

QATE ImrnJddlyyl VALUE DESCRIPTION OF GIFTISI 

-----1-----1_ $..< ___ _ 

-----1-----1_ '0-__ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acreptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnJddlyyl VALUE DESCRIPTlDN DF GIFT(SI 

-----1-----1_ $; __ _ 

-----1-----1_ .. $ ___ _ 

-----1-----1_ >.$ ___ _ 

Filer's Verification 

PrtnINeme ____________________________________ _ 

OffIce, Agency orCourt ____________________________________ ___ 

Slalemenl Type 0201112012 Annual 0 Assuming 0 Leaving 

0--Annual 0 Cendldale 
/YO 

I heve used en reesoneble diligence in prepering Ihls stalemenL I have 
reviewed this stalemenl and 10 the besl o( my know/edga the in(onnaUon 
conlained herein and In any altached schedules Is true and complele. 

t certify under penalty of perjury under Ihe laws of Ihe Stale of 
Cellfornla thai Ihe foregoing Is true lind correct 

Dale Signed -------------====---c;:::;-------------­
tmonlll. lUIy. year) 

Rler's Sign alU re ________________________________ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Fonn 700 Amendmenl (2011120121 Sch, 0 
FPPC ToIl-free Helpline: 866/275--3772 WW'N.lppc.ca.gov 



" 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or Income box. 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
In a disqualifying conflict of Interest • 

.. NAME OF SOURCE .. NAME OF SOURCE 

Southwest Airlines- .~-- _ .. --. .----- - - K1arri81tlAilranci,rorResOUrces -&Enwoi'iiilimC-
~~~~~~~~-----------
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

P.O. Box 36647 1CR PO B X 

CITY AND STATE CiTY AND STATE 

Dallas. Texas Yreka. CA 
BUSINESS ACTIViTY. IF ANY, OF SOURCE 0 501 (C){3) BUSINESS ACnViTY. IF ANY, OF SOURCE I8J 501 (e)l3) 

Airline Management & utilization of forests 

DATE{S)2J~~ - --1--1_ AMT, $>-___ 4_0_0_.0_0 
(If gift) 

TYPE OF PAYMENT: (must che<:k one) ~ Gift 0 Income 

I8l Made 8 SpeechiPertlcipB1ed In 8 Panel 

o Other - Provide Description 

Airfare. for National Campaign to Stop Violence Panel 

.. NAME OF SOURCE 

Hearst Corporation 
ADDRESS (BUsiness Address Accaplabia) 

5 Third Street. #200 
CITY AND STATE 

San Francisco, CA 
BUSINESS ACnVITY, IF ANY, OF SOURCE 0 501 (c}(3) 

Building Managment & Realty 

DATE{S)'~~~ ---1--1_ AMT,! 19.20 
(If gm) 

TYPE OF PAYMENT: (must check one) I&J Gift 0 Income 

o Made a Speet:hlPartlcipated In a Penel 

~ Other - Provide Description 

TtJUi Of Woocrs 8: Ohillor 

DATE{S)'~~~ _ --1--1_ AMT. 5"-___ 1_4_7_.7_0 
(If gift) 

TYPE OF PAYMENT: (must check one) I&J Gift 0 Income 

o Made e SpeechlParticipa1ed In e Penel 

~ Other - provide Description 

118 ...... Tour of Lumber Industries 

Filer'!; Verification 

Print Name ____________________________________ _ 

Offlce, Agency orCourt ______________________________________ _ 

SlalamentType 02011/2012 Annual 

D--=-Annue) 
''', 

o Assuming 0 leaving 

o Candidate 

I have used all reesonable diligence In preparing this statement. I have 
reviewed this stalement and to Ihe best of my knowledge the information 
contelned herein and In eny attached schedules Is true and complete. 

I certffy under penelty of perjury under the lews of the Stela of 
California thet the foregoing Is true and cOITecL 

Dete Signed ______ -;:=:-:;:::-::= ______ _ 
/month. dtly, yeary 

Flier's Signeture ________________ _ 

T&-wv ~ ~ ~':('I .... 

~ Commenb: _________________________________________ _ 

FPPC Form 700 Amendment (2D11/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 W'NW.fppc.ca,gov 


